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Question #: 1 


1D: 59094 A dinician working in a family health team has noticed a number of patients at risk of developing diabetes 
and hypertension. The clinician decides to work with his colleagues to provide specialized services for thes 
high-risk patients. Which of the following actions is the LEAST appropriate? 


Notanswered 


e 


ag question 
popem E 
A. Collaborate with a dietitian to ensure that patients are taking the correct dietary steps necessary * 
to prevent the occurrence of disease. 
B. Hire diet-sawy pharmacy technician to assist with answering relevant questions. Y 
C. Comminicate with a physician and have them stress the importance of diet and exercise to at- * 
risk patients. 
D. Speak with local public health nurses in long term care homes about the minimization of risk 
factors of the two chronic conditions. 
E. Contact a diabetes educator to have them give monthly presentations at the clinic. % 
TOPIC: Creating and maintaining collaborative professional relationships 
RATIONALE: 
Correct Answer: 

* Hire a diet-savvy pharmacy technician to assist with answering relevant questions. - Of all the 
options, this option provides the least benefit because it fails to utilize the broad body of knowledge 
possessed by other healthcare professionals. 

Incorrect Answers: 

* Collaborate with a dietitian to ensure that patients are taking the correct dietary steps 
necessary to prevent the occurrence of disease. - An accessible dietitian can assist with patients 
and their dietary decisions, which play a large role in the development of the two diseases. 

* Communicate with a physician and have them stress the importance of diet and exercise to at- 
risk patients. - As the primary caregiver and first line of defence in the healthcare system, it is 
important that pharmacists inform them of the issue at hand so that they can make an impact during 
annual physicals. 

* Speak with local public health nurses in long-term care homes about the minimization of risk 
factors of the two chronic conditions. - Local nurses may have some influence over the dietary and 
lifestyle habits of patients in long-term care homes. Collaborating with them to decrease smoking 
rates and unhealthy dietary habits will prove useful as preventative measures. 

* Contact a diabetes educator to have them give monthly presentations at the clinic. - Patient 
education is vital in the management of these two diseases, and recruiting a Diabetes Educator will 
reinforce this. 

The correct answer is: Hire a diet-savvy pharmacy technician to assist with answering relevant questions. 
Question #: 2 
1D; 59046 Which of the following statements best describes intraprofessional collaboration? 


Not answered 


(Sena Fes 


Select one: 


A pharmacist creating Standard Operating Procedures (SOPs) for the running of her community 
pharmacy. 


A pharmacist and a speech-language pathologist discussing a patient's case together * 


x 


Question #: 3 


1D: 52314 
Notanswered 


Fag question 


Two nurses helping separate patients on separate ward ® 
An occupational therapist consulting a physiotherapist about a patient's physical function * 


A pharmacy preceptor and pharmacy student organizing a hypertension clinic day at the pharmacy Y 


TOPIC: Intra-& Inter-Professional Collaboration 
LEARNING OBJECTIVE: 

To identify the definition of intraprofessional collaboration. 
BACKGROUND: 


Intraprofessional means within the same profession. Intraprofessional collaboration can be seen when two 
individuals working within the same profession work together to achieve the same common goal. A 
pharmacist and pharmacy technician working together to identify patients to call when a new medication 
recall is announced is an example of intraprofessional collaboration. 


RATIONALE: 
Correct Answer: 


(Option #5): Intraprofessional collaboration is when two colleagues from the same profession work towards 
a common goal. 


Incorrect Answers: 


(Option #1): This is not an example of collaboration. 
(Option #2): Individuals from different professions working to achieve a common goal is an example of 
interprofessional collaboration. 

(Option #3): Two people working towards different goals is not an example of collaboration. 

(Option #4): Individuals from different professions working to achieve a common goal is an example of 
interprofessional collaboration. 


TAKEAWAY/KEY POINTS: 


Intraprofessional collaboration occurs when two individuals from the same profession come together to work 
towards a common goal. 


REFERENCE: 


[1] Registered Nurses Association of Ontario. Intraprofessional Collaboration, https://mnao.ca/sites/mao- 
ca/files/Intra-professional Collaborative Practice WEB_6.pdf. 


The correct answer is: 
A pharmacy preceptor and pharmacy student organizing a hypertension clinic day at the pharmacy 


A discharge medication reconciliation may also be referred to as: 


Select one: 

A. BPMDP W 
BPMH * 
Prescriptions * 
MARX 
Medication list X% 


m R, 


TOPIC: Intra- and Inter-Professional Collaboration 


LEARNING OBJECTIVE: 
To review Best Possible Medication Discharge Plans (BPMDPs). 


BACKGROUND: 


A medication reconciliation is a formal process that compares the comprehensive medications a patient was 
taking with those prescribed at admission, transfer or discharge. At admission, the comprehensive 
medication list is compiled using various methods, such as interviewing the patient or family, medication 
vials, or contacting the community pharmacy. The document created is called a Best Possible Medication 
History (BPMH). Medication reconciliation must occur once more on discharge to compare the medications 
the patient is taking in the hospital and determine which ones should be continued upon discharge. The 
document created here is called a Best Possible Medication Discharge Plan (BPMDP). Prescriptions are then 
provided to the next care provider or community pharmacy to allow for continuity of care. 


RATIONALE: 
Correct Answer: 


e BPMDP - A Best Possible Medication Discharge Plan (BPMDP) is a complete list of medications that 
the patient should be taking on discharge. 


Incorrect Answers: 


* BPMH - A Best Possible Medication History (BPMH) is a complete list of medications that the patient is 
taking on admission. 


Question #: 4 


1D: 50271 


Notanswered 


* Prescriptions - Upon discharge, the patient may be given prescriptions that are to be continued in the 
community, but this is not always a complete list of medications the patient should be taking. 


e MAR - A medication administration record (MAR) is a list of medications a patient receives while in the 
hospital. 


e Medication list - While a medication list may be provided at the time of discharge, this is a more 
appropriate answer to better define this. 


TAKEAWAY/KEY POINTS: 


A Best Possible Medication Discharge Plan (BPMDP) is a complete list of medications the patient should take 
on discharge, compiled following a thorough discharge medication reconciliation. 


REFERENCE: 


[1] Medication Reconciliation in Acute Care Getting Started Kit. Safer Healthcare Now! https://www.ismp- 
canada.org/download/MedRec/Medrec_AC_English_GSK_V3.pdf. 

[2] Best Possible Medication Discharge Plan (BPMDP). ISMP Canada. https://www.ismp- 
canada.org/download/MedRec/Best_Possible Medication Discharge_Plan_(BPMDP).pdf. 


The correct answer is: BPMDP. 


AG is a 24-year-old female who was recently diagnosed with Major Depressive Disorder (MDD). She 
has an anaphylactic allergy to penicillin. She is currently not on any medications and has no medical 
conditions but she has recently recovered from anorexia nervosa which she has had for the last 6 
years. Her current BMI is now normalized at 18.5 kg/m. 


Which of the following medications is NOT appropriate to recommend for AG? 


Select one: 
a. Bupropion” 
b. Sertraline % 
c. Venlafaxine * 


d.. Paroxetine * 


TOPIC: Depression 


LEARNING OBJECTIVE: 


Identify contraindications for certain antidepressants. 


BACKGROUND: 


Important considerations when selecting an antidepressant include the antidepressant side effect profile, 
patient's comorbid conditions, patient preference, potential interactions with other medications, and cost and 
convenience. Side effects of SSRIs include insomnia (especially fluoxetine and sertraline which are more 
activating) or drowsiness, sexual dysfunction and gastrointestinal (GI) upset. The CNS and GI side effects 
normally subside within 2 weeks; however, sexual dysfunction could persist for the duration of treatment. 
Additionally, when initiating an SSRI or increasing the dose, anxiety and agitation are common side effects 
that may occur; however, they usually subside within a few weeks. SSRIs can increase the risk of GI bleeding 
and should be used with caution in individuals at higher risk of GI bleeding (such as concomitant NSAID use). 
In addition, fluoxetine has a uniquely long half-life of 4-6 days (9 days for active metabolite norfluoxetine), 
allowing for faster tapering upon discontinuation compared to other SSRIs. A meta-analysis comparing 
escitalopram to citalopram found that escitalopram, the stereoisomer of citalopram, was superior in efficacy, 
but comparable in adverse events to citalopram. Both citalopram and escitalopram carry the greatest risk 
amongst the SSRIs of prolongation of QTc. In addition, paroxetine has the greatest anticholinergic effects and 
causes the greatest amount of weight gain among the SSRI drug class. SNRIs are also first-line agents for 
depression and have some notable side effects compared to the SSRIs. All SNRIs may be associated with 
increased blood pressure and heart rate; therefore, these vital signs should be monitored prior to and during 
therapy. Dose-related hypertension may occur with doses of 225 mg or more daily of venlafaxine. Similarly, 
duloxetine has a risk of hypertension at higher doses of 120 mg/day. In addition to depression, duloxetine is 
used to treat neuropathic pain and fibromyalgia and may be beneficial if a patient with depression has these 
concomitant disorders. The newer agent, levomilnacipran, uniquely has more selectivity for norepinephrine 
than serotonin reuptake inhibition (2:1) compared to other SNRIs. Levomilnacipran is currently a second-line 
agent as there are fewer comparison studies to date and it is the most costly of the SNRI class. Moreover, 
desvenlafaxine is one of the few antidepressants that was evaluated and found to be effective in peri- and 
post-menopausal women. Bupropion is a first-line antidepressant and is also indicated for smoking cessation. 
Bupropion lowers the seizure threshold; therefore, it is contraindicated in patients with a seizure disorder, a 
recent history of anorexia or bulimia nervosa, severe head trauma, an electrolyte disorder, and in patients 
undergoing abrupt discontinuation of alcohol, benzodiazepines, barbiturates, or antiepileptic drugs. It should 
be used with caution with alcohol and other medications that reduce the seizure threshold, such as 
meperidine, tramadol, TCAs and theophylline. Compared to SSRIs, sexual dysfunction occurs less frequently 
with bupropion. Similarly, mirtazapine has low rates of sexual side effects and may be considered; although, 
mirtazapine is greatly associated with sedation and weight gain. 


RATIONALE: 
Correct Answer: 


* Bupropion - Bupropion is contraindicated in patients with anorexia nervosa due to increased seizure 
risk. 


Question #: 5 


1D: 52336 


Notanswered 


Incorrect Answers: 


* Sertraline - Selective Serotonin Reuptake Inhibitors (SSRIs) are appropriate in patients with eating 
disorders. 


* Venlafaxine - Venlafaxine is appropriate in patients with eating disorders. 


* Paroxetine - Selective Serotonin Reuptake Inhibitors (SSRIs) are appropriate in patients with eating 
disorders. 
TAKEAWAY/KEY POINTS: 


Bupropion lowers the seizure threshold; therefore, it is contraindicated in patients with a seizure disorder, a 
recent history of anorexia or bulimia nervosa, severe head trauma, an electrolyte disorder, and in patients 
undergoing abrupt discontinuation of alcohol, benzodiazepines, barbiturates, or antiepileptic drugs. 


REFERENCE: 


[1] Kennedy SH, Parikh SV, and Grigoriadis S. Depression. In: Compendium of Therapeutic Choices, Ottawa, 
ON: Canadian Pharmacists Association. https://myrxtx.ca. 

[2] Teter CJ, Kando JC, Wells BG. Major Depressive Disorder. In: DiPiro JT, Talbert RL, Yee GC, Matzke GR, Wells 
BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach. 10th ed. McGraw-Hill; 2017:chap 68. 


The correct answer is: Bupropion 


Which of the following is NOT a goal of collaborative care? 


Select one: 

A. Improving patient access to care % 
Enhancing the coordination and efficiency of care % 
Increased health care spending ¥ 


Enhancing provider morale and reducing burnout within health professions * 


mop es. 


Enhancing the quality and safety of care % 


TOPIC: Intra- and Inter-Professional Collaboration 


LEARNING OBJECTIVE: 
To review the goals of collaborative care. 


BACKGROUND: 


Collaborative care is the collective work of multiple health care professionals working together to provide 
patient care. Collaboration is an increasingly important aspect of health care due to several factors, such as 
an aging population with more complex medical conditions requiring multiple providers, and a growing 
administrative burden on primary care physicians. When patients receive a team-based approach to care, 
they experience more timely access to care, with an added benefit being reduced burdens on the hospital or 
emergency departments and, thus, reduced health care spending. 


Some of the goals of collaborative care include: 
e Improving access to care 
* Enhancing the quality and safety of care 
* Enhancing the coordination and efficiency of care 


* Enhancing provider morale and reducing burnout within health professions 


RATIONALE: 


Correct Answer: 
* Increased health care spending - Collaborative care allows for enhanced quality of patient care, 


aiming to efficiently meet the patient's health-related needs resulting in decreased, not increased, 
health care spending. 


Incorrect Answers: 


* Improving patient access to care - Collaborative care allows for multiple health care professionals 
available to help a patient meet their health-related goals. 


* Enhancing the coordination and efficiency of care - With multiple health care professionals working 
together, coordination and efficiency are improved. 


* Enhancing provider morale and reducing burnout within health professions - Collaborative care 
allows for a team-based approach, reducing the burden on any one profession and improving morale. 


© Enhancing the quality and safety of care - Collaborative care enhances the quality and safety of care 
by for example, improving communication between the different health care professionals. 


TAKEAWAY/KEY POINTS: 


Question #: 6 


1D: 54797 
Notanswered 


F Flag question 


Send Feed: 


Question #: 7 


1D: 53656 


Notanswered 


Collaborative care involves multiple disciplines of health care professionals working together to provide care 
to a common group of patients. The goals of this model of care include improving access to care, and 
improving coordination and efficiency. 


REFERENCE: 


[1] Why Canada’s health system needs (a lot more) team-based care. Canadian Medical Association. 
https://www.cma.ca/our-focus/workforce-planning/why-canadas-health-system-needs-lot-more-team- 
based-care. 


[2] Collaborative Care Summary. CMPA. https://www.cmpa-acpm.ca/en/advice- 
publications/handbooks/collaborative-care-summary#2. 


The correct answer is: Increased health care spending 


You are creating a presentation to clinics patients on diabetic foot infections. The most appropriate step to 
take for planning this event includes: 


Select one: 
Close off the presentation to only high-income seniors * 
Offer this clinic to diabetic Medscheck recipients X% 
Invite all your patients with athlete's foot to attend the class X 


Invite a podiatrist to come and provide education during the session Y 


TOPIC: Diabetic Foot Infections 


LEARNING OBJECTIVE: 
To identify appropriate steps to plan a diabetic foot clinic. 


BACKGROUND: 


Diabetic foot infections, otherwise known as soft tissue or bone infections below the ankle, are the most 
common complications of type 2 diabetes that lead to hospitalization. These infections are also the number 
one reason for non-traumatic lower extremity amputation. Most diabetic foot infections are polymicrobial, 
with the Staphylococcus species being the most common. Aerobic gram-positive bacteria are the main class 
of bacteria causing infection. Mild infections are treated with oral antibiotics, wound care, and pressure off- 
loading when capable. 


When planning information sessions, it is important to understand the intended audience. Any patient with a 
risk of a foot infection or those on diabetes medications may benefit from an educational session. Inviting 
guest speakers, such as a podiatrist or an infectious diseases specialist, may be beneficial to your 
presentation. Plan early, advertise, and think about your intended audience to best educate your community. 


RATIONALE: 
Correct Answer: 


* Invite a podiatrist to come and provide education during the session - Podiatrists are a great 
guest speaker for a diabetic foot clinic. 


Incorrect Answers: 


* Close off the presentation to only high-income seniors - This would not include all potential 
patients at risk for diabetic foot infections. 


* Offer this clinic to diabetic Medscheck recipients - This may be beneficial to those that have 
received a Medscheck, but should not be inclusive to only this population. 


* Invite all your patients with athlete's foot to attend the class - Athlete's foot is not a guarantee of 
diabetic foot infection, although it may be a cause. 


TAKEAWAY/KEY POINTS: 

Inviting guest speakers, such as a podiatrist, may increase audience interest and create a more encompassing 
presentation. 

REFERENCE: 


[1] Embli JM, Albalawi Z, Bowering K, Trepman E. Foot Care. Can J Diabetes. 2018;42:222-227. 
http//guidelines diabetes.ca/docs/cpg/Ch32-Foot-Care,pdf. 


[2] Embli JM, Trepman E. Diabetic Foot Infections. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
https://myrxtx.ca. 


The correct answer is: Invite a podiatrist to come and provide education during the session 


Which statement regarding the diagnosis of C. difficile infection (CDI) is NOT true? 


Flag question 


(sens 


DEIELL UTE. 


CDI should be suspected in those with acute diarrhea (i.e. >3 unformed stools in 24 hours) with no * 
other clear explanation 


Patients with suspected CDI should preemptively be placed on contact precautions pending x 
diagnostic evaluation 


Asymptomatic hospitalized patients should have stool samples sent for testing due to risk of CDI ¥ 
with prolonged hospitalization 


The diagnosis of CDI is made based on the presence of C. difficile toxin in the stool or characteristic * 
pseudomembranous colitis on endoscopy 


TOPIC: Infectious Diarrhea 


LEARNING OBJECTIVE: 
To understand the diagnosis and pathophysiology of infectious diarrhea. 


BACKGROUND: 


Antibiotic-associated diarrhea is defined as diarrhea that occurs in associated with the administration of a 
course of antibiotics. Antibiotic use can alter the commensal flora of the gastrointestinal tract and cause 
diarrhea in approximately 5 - 35% of patients. Typically, antibiotic-associated diarrhea is mild and resolves 
spontaneously. The pathophysiology of antibiotic-associated diarrhea differs and can be due to osmotic 
diarrhea caused by reduce carbohydrate metabolism by colonic anaerobic organisms or opportunistic 
infections, accelerated gastrointestinal motility (e.g. with use of erythromycin), changes in intestinal 
absorption or secretion, bacterial overgrowth syndromes and Clostridium difficile infection (CDI). The most 
common organism responsible for antibiotic-associated diarrhea is C. difficile, accounting for approximately 
10 - 20% of cases. C. difficile is an obligate, anaerobic, spore-producing, gram-positive bacillus present in 
feces and transmitted by the oral-fecal route. Other enteric organisms that may contribute to the 
development of antibiotic-associated diarrhea include Clostridium perfringens, Staphylococcus aureus, 
Candida albicans, and Salmonella species. 


Antibiotic exposure is the most important risk factor for acquiring CDI. The associated risk is highest during 
treatment and in the first month after antibiotic use, but may persist for up to 3 months or longer after 
discontinuing antibiotics. Antibiotics that are frequently associated with CDI include clindamycin, 
fluoroquinolones, broad-spectrum penicillins (e.g. ampicillin, piperacillin-tazobactam), and broad-spectrum 
cephalosporins (e.g. ceftriaxone, cefotaxime). However, any antibiotic can predispose to colonization by C. 
difficile, including metronidazole and vancomycin, which are used to treat CDI. The use of multiple antibiotic 
agents, high doses of antibiotics, and increased duration of treatment can all contribute to the risk of 
developing CDI. Gastric acid suppression with proton pump inhibitors (PPIs) or histamine-2 receptors 
antagonists (H2RAs) alter the microbiota of the stomach and large intestine, resulting in a reduction in the 
diversity of the gut microbiota. This causes the gastrointestinal environment to be more conducive to the 
germination of C. difficile spores. Gastric acid suppressing agents are associated with an increased risk of 
developing CDI and recurrent CDI has also been associated with their use. Other risk factors for acquiring CDI 
include advanced age, hospitalization, severe underlying illness, enteral feeding, gastrointestinal surgery, 
obesity, and cancer chemotherapy. 


The diagnosis of CDI should be suspected in those with acute diarrhea (i.e. >3 unformed stools in 24 hours) 
with no other clear explanation (e.g. laxative use), particularly in the presence of relevant risk factors. Patients 
with suspected CDI should preemptively be placed on contact precautions pending diagnostic evaluation 
and liquid stool should be sent for laboratory testing, Formed stool from asymptomatic patients should not 
be sent for testing, as the presence of C. difficile toxin gene does not distinguish between CDI and 
asymptomatic carriage, which does not require treatment. The diagnosis of CDI is established based on the 
detection of C. difficile toxin in the stool or the presence of characteristic pseudomembranous colitis on 
endoscopy. 


The range of clinical manifestations associated with CDI include watery diarrhea, abdominal pain and 
distention, toxic megacolon, perforation of the colon, sepsis, and death. Patients typically also present with 
fever and leukocytosis. 


RATIONALE: 
Correct Answer: 
+ Asymptomatic hospitalized patients should have stool samples sent for testing due to risk of 
CDI with prolonged hospitalization - Formed stool from asymptomatic patients should not be sent 


for testing, as the presence of C. difficile toxin gene does not distinguish between CDI and 
asymptomatic carriage, which does not require treatment. 


Incorrect Answers: 


+ CDI should be suspected in those with acute diarrhea (ie. 23 unformed stools in 24 hours) with 
no other clear explanation - The diagnosis of CDI should be suspected in those with acute diarrhea 
(i.e. >3 unformed stools in 24 hours) with no other clear explanation (e.g. laxative use), particularly in 
the presence of relevant risk factors. 


* Patients with suspected CDI should preemptively be placed on contact precautions pending 
diagnostic evaluation - Patients with suspected CDI should preemptively be placed on contact 
precautions pending diagnostic evaluation and liquid stool should be sent for laboratory testing. 


The diagnosis of CDI is made based on the presence of C. difficile toxin in the stool or 
characteristic pseudomembranous colitis on endoscopy - Stool samples should be sent for 
laboratory testing in symptomatic patients. The diagnosis of CDI can only be established based on the 
detection of C. difficile toxin in the stool or the presence of characteristic pseudomembranous colitis 
on endoscopy. 


TAKEAWAY KEY POINTS: 


The diagnosis of CDI should be suspected in those with acute diarrhea (i.e. >3 unformed stools in 24 hours) 
with no other clear explanation (e.g. laxative use), particularly in the presence of relevant risk factors. Patients 


uih onenartad IGM ekanli naamua ha narad an cantar’ nraraitinne nandina diannot makiatian 


Question #: 8 


ID: 59093 


Not answered 


Question #: 9 


1D: 52348 
Not answered 


Fag ques 


(send recatar 


ASTEAN EA E AANEEN E TOE EN EENE EE 
Formed stool from asymptomatic patients should not be sent for testing. The diagnosis of CDI is established 
based on the detection of C. difficile toxin in the stool or the presence of characteristic pseudomembranous 
colitis on endoscopy. 


REFERENCE: 


[1] McDonald LC, Gerding DN, Johnson S et al. Clinical practice guidelines for Clostridium difficile infection in 
adults and children: 2017 update by the Infectious Diseases Society of America (IDSA) and Society for 
Healthcare Epidemiology of America (SHEA). Clin Infect Dis. 2018; 66: 987-994. 

[2] Roecker A, Bates B, Martin S. Gastrointestinal infections and enterotoxigenic poisonings. In: DiPiro JT, 
Talbert RL, Yee GC, Matzke GR, Wells BG, Posey L eds. Pharmacotherapy: A Pathophysiologic Approach, 10e 
New York, NY: McGraw-Hill. 

[3] Bartlett JG. Clinical practice. Antibiotic associated diarrhea. N Engl J Med. 2002;346(5):334-9. 

[4] Ciaran PK, Lamont JT, Bakken JS. Clostridioides (formerly Clostridium) difficile infection in adults: 
Treatment and prevention. In: Calderwood SB, ed. Waltham, MA.: UpToDate; 2019. 


The correct answer is: Asymptomatic hospitalized patients should have stool samples sent for testing due to 
risk of CDI with prolonged hospitalization 


In which of the following situations would a pharmacist be the correct health care professional to address a 
patient's needs? 


Select one: 


A. A patient is inquiring about the options available for smoking cessation. Y 


B. A patient is having difficulty with symptoms of generalized anxiety disorder and seeks x 
pharmacologic options. 

C. A patient is concerned about their rapid weight gain and seeks guidance relating to cooking,  * 
nutrition and weight loss. 

D. A diabetic patient is experiencing loss of sensation in the foot and fears that mobility willbe 
compromised, 

E. A mother is complaining about her inability to breastfeed and seeks advice on appropriate x 


techniques to aid breastfeeding. 


TOPIC: Intra- and Inter-Professional Collaboration 


RATIONALE: 
Correct Answer: 


* A patient is inquiring about the options available for smoking cessation. - Pharmacists are now 
able to prescribe and counsel for smoking cessation. As such, it is appropriate to receive referrals of 
this nature. 


Incorrect Answers: 


* A patient is having difficulty with symptoms of generalized anxiety disorder and seeks 
pharmacologic options. - Recognizing that prescribing and initiating new pharmacological therapy 
for mental health issues is outside of the pharmacy scope of practice. The referral would be better 
suited for a mental health clinic. 


* A patient is concerned about their rapid weight gain and seeks guidance relating to cooking, 
n and weight loss. - While pharmacists are knowledgeable on the topic of nutrition, a 
dietitian or nutritionist would be better equipped to answer any questions involving diet. 


A diabetic patient is experiencing loss of sensation in the foot and fears that mobility will be 
compromised. - Given the nature of the patient's situation, it is advised to refer them to a chiropodist, 
or podiatrist for an in-depth recommendation. 


A mother is complaining about her inability to breastfeed and seeks advice on appropriate 
techniques to aid breastfeeding. - A breastfeeding clinic is more of an acceptable option to receive 
a referral of this nature. 


The correct answer is: A patient is inquiring about the options available for smoking cessation. 


LB, a 45-year-old male, comes into the clinic to ask his pharmacist if dizziness is a normal side effect 
of his recently initiated perindopril. The pharmacist takes LB's blood pressure and finds it to be 
105/60 mmHg. The pharmacist recommends that LB cut his tablet in half for now until he can see his 
physician for a re-evaluation and asks that LB come back to the pharmacy for a follow-up in 3 days. 
The pharmacist sends LB's physician a note regarding the incident. 


The pharmacist used alll of the following scopes of practice EXCEPT: 


Select one: 
a. Extending a prescription for continuity of care Y 


Question # 10 


1D: 59087 


Not answered 


Assessing patient's health status % 


Modifying medication therapy * 


aor 


Providing information to enhance patient's adherence to his therapy * 


e. Communicating essential information to patient's other primary health care provider % 


TOPIC: Intra- and Inter-Professional Collaborations 


LEARNING OBJECTIVE: 
To review a pharmacist's scope of practice. 


BACKGROUN 


The pharmacist is not only involved in the technical activities of the pharmacy, such as compounding and 
dispensing but is also seen as the drug therapy expert, As part of a pharmacist's scope of practice, the 
pharmacist is involved in providing patient care to meet the patient's needs while using their professional 
judgment to make informed decisions. In addition, collaborating with other health care professionals to 
‘communicate their decisions is important for maintaining continuity of care. 


RATIONALE: 
Correct Answer: 


* Extending a prescription for continuity of care - A prescription was not extended while providing 
care for the patient. 


Incorrect Answers: 


* Assessing patient's health status - The pharmacist assessed the patient's health status by taking his 
blood pressure. 


Modifying medication therapy - Adapting dose, formulation, regimen, duration, or route is part of a 
pharmacist's scope of practice. 


Providing information to enhance patient's adherence to his therapy - By providing education and 
the reason for the suggested changes to the patient's medication therapy, adherence is enhanced. 


+ Communicating essential information to patient's other primary health care provider - Effective 
collaboration involves informing the relevant health care providers of important information related to 
a patient's care. 

TAKEAWAY/KEY POINTS: 


The pharmacist is the drug therapy expert within a pharmaceutical care paradigm working with other health 
care professionals to meet patient needs. 


REFERENCE: 


[1] Model Standards of Practice for Pharmacists and Pharmacy Technicians in Canada: Domains and 
Standards Quick Reference Guide. NAPRA. https://www.napra.ca/wp-content/uploads/2022/11/NAPRA- 
MSOP-QRG-Feb-2022-EN-final.pdf. 


The correct answer is: Extending a prescription for continuity of care 


AB is a 67-year-old sedentary female with poorly controlled type 2 diabetes mellitus living in a long term 
care home. She confides in you that she has been experiencing a loss of sensation in her right foot as well as 
a foot ulcer. Which of the following health care professionals should the pharmacist contact to address AB's 
medical needs? 


Select one: 
Endocrinologist * 
Chiropodist™ 
Dietitian * 

Diabetes Educator * 
Nurse X 


RATIONALE: 


Correct Answer: 


e Chiropodist - Chiropodist can assist in the diagnosis and management of acute and chronic disorders 
of the feet including the assessment of potential ulceration and mild infection. 


Incorrect Answers: 


© Endocrinologist - While endocrinologists are the preferred subspeciality to assist in optimizing 
glucose control, more pressing issues exist for AB at the moment. 
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* Dietitian - Dietitians are essential to provide the dietary and litestyle information required to optimize 
glucose control but in the case of AB, more urgent matters require assessment. 


e Diabetes Educator - Diabetes educators provide the information required for dietary, lifestyle and 
pharmacology advice to patients with diabetes. The case of AB is more urgent at the present time. 


e Nurse - While vital to the healthcare system, nurses lack the complete knowledge and skillset to 
address potential infection in a patient with diabetes 
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The correct answer is: Chiropodist 
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